—

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND E?A&E
R

———Primary Registration District No. __é_g__i___£kegi:trar's Nao. ./;______-__-

~62-0200!

STATE FILE NUMBER

{Licensed Embalmer’s S!-fﬁem on Reverse Side)

DO NOT WRITE .
D0 NOT WhITE AMENDED i ZL'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 o a. COUNTY gt . Charlss . STATEM{ g gourib couNrgt . Charle g sdmision}
Rev. 4/59 2 . CITY (If ourside corporare limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inaide Gimits
& & own Wentzville
S Town  Wentzville 11 yrs, TOWN nuav Y O No B
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
! & ?4 2] u<,| HOSPITAL ADDRESS
’& ENSHTUTION Wentzville s Mo. RR #2 Yes[1 No X RR #2 Yal] No O
2092 0 a
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print : OF
RAMMAH DANEIL BOLES DEATH May 16, joé2
4 £ 5. SEX 4. COLOR OR RACE 7. Married @& Never Married [] [8. DATE OF BlRTHA 9. AGE {last birthday) | IF UNDER | YEAR | IF LUINDER 24 HR
H i H Min.
5 Male White Widowed [ Divorced ] 4./15/19 0A 60 Ainﬂ‘u I Tys our:T in
/ 10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) ring most fw rk. mg Ilf evm if retired) A
3 ohnsulti neer En%ineerinp: West Plains, Mo, U.3.4,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
2 15
Q Rev, James Daniel Boles Mary Adeline Gresne Freda B, Alexander
e 2 W 15, WAS DECEASED EVER IN L.S. ARMED FORCES? 17. INFORMANT Address R‘R #2
4 - {Yes,_no, If yes, gi d t servi 3
o ga/ - {Yes,_no, or unknown) | { ya:-glv:wn:-or .:Iu:: service Freda ﬁ, BOle% h
———L——' of [ 18. CAUSE OF DEATH {Enter only ane cause per line for T I L WA *
10 < z PART I, DEATH WAS CAUSED BY: 7
Q |w = IMMEDIATE CAUSE (a) o2t Ll /‘m
n o (@ 3
U a o
- ul e -
12 “ L'i.l [a] Cl:ri‘l:ld'.llilonl, if ﬂl‘l:‘, DUE TO (b)
-— whicl ave rise fto
—&—Q" i £ asbove gcuuu {a), \/
13 E = stating the undes-
/ — Iying cause last. DUE TO (¢)
% 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminsl PART {11, If deceased was female was
= diseass condition given in PART | (a) there & pregneancy in last 90 days.
g § I [ Yes I J No I J Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
5 & PERFORMED? O a a
2 S YES [] NO ) .
z |2 5| 20c. TIME OF  Hour  Month, Day, Year
o< z INJURY © a.m.
w Q2 @ . p.m. . -
z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK farm, factory, street, office bldg., etc.) :
o NOT WHILE AT WORK (3 -
U e o a 7 ety 76 7, Zes 1 7
s O = g _L%é/—&«d last saw l-nm‘ ve or\%&
[+ ; a ) - \ e date stated above, and to 1hc ben of my knowledgé.Arom the causes stated
17} = Z .
w o ow 3 5 : 22, RESS 22c. DATE JIGNED
> | |5 = i S-/)<
z 73a. BURIAL, CREMATI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counly) (Statey
d [a] REMOVAL (Specif
> T Laurisl Hi1]l Cemetery|St.Louls Co,, Mo,
= < 24. FUNERAL DIRE rmerPRER ve t 25, _DATE RECD. BY 1DCAL REG. |2 ISTRAR'S SIGNATURE
i
= z[r.E.Pitman Funer'al Home "ontzville /X’/ﬁﬁ / 7
r
adad 7 //




B

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' _Student Embalmer No.
N

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4?7;‘/ |

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his, OWN handwriting.
. If this bedy is not embalmed, fact should be so stated above.

- »

e




